
Arkansas 
Arkansas Department of Environmental Quality (ADEQ) 
Re: 7520 Reports for the Fourth Quarter ofFY2012 

4th Quarter Period: (October 1, 2011 --- September 30, 2012) 

Date: (Monday) October 29, 2012 

Time: 8:00am 

Reference File 

Code: WA-UI-PP 



ADEQ 
A R K A N S A S 
Department of Environmental Quali ty 

OCT 2 9 2012 

Omar T. Martinez, Enviromnental Scientist 
Ground Water/UIC [6WQ-SG] 
U. S. Environmental Protection Agency Region 6 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

RE: 7520 Reports for the Fourth Quarter of FY 2012 

Dear Mr. Martinez: 

The 7520 rep011s for the Fourth Quarter ofFY 20 12 are enclosed. Please do not hesitate to 
contact me by phone at (50 1) 682-0646 or by e-mail at hanson@adeq.state.ar.us with any 
questions. 

Sincerely, 

llfli¥JII.J{/IU 
Linda Hanson 
Geologist P. G. 
Permits Branch, Water Division 

cc: Mike Vaughan, 6WQ-AT (Vaughan.Michael@epamail.epa.gov) 
Robert Todd, 6WQ-AT (Todd.Robert@epamail.epa.gov) 
UIC Files 

Reference File 
Code: WA-UI-PP 

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 

530 1 NORTHSHORE DRIVE I NORTH UTILE ROCK I ARKANSAS 72118-53 1 7 I TELEPHONE 501-682-07 44 I FAX 501 -682-0880 

www.adeq.state .ar. us 



Please type or print all informatiof1. Please read instruct ions. OM8 No. 2040-0042 Form Expires 4/30/07 

United States Env ironmental Protection Agency 
Office of Ground Water and Drin king Water 

Washington , DC 20460 

I. Name and Address of Reporting Agency 

~EPA 
UIC Federal Reporting System 

Part 1: Permit Review and Issuance/ 
Wells in Area of Review 

United States Environmental Protection Agency 

Arkansas Department of Environmental Quality 
530 1 Northshore Drive 

(This informat ion is sol icited under the 
authority of the Safe Drinking Water Act) 

North Little Rock, AR 72 118-5317 

II. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) IV. Reporting Period (month, year) 
~-------------------r------------------~ 

10/22/20 12 

V. Permit 
Appl ication 

VI. 
Permit 

Determin-
ation 

VII. 
Permit 

File 
Review 

VIII. 
Area 

of 
Review 
(AOR) 

Linda Hanson, (501) 682-0646 

Item 

From I To 
October 1, 20 11 09/30/20I2 

SWD 

2D 

Class and Type of Inject ion Wells 

II 

ER 

2R 

HC 

2H 
Ill 

' 
J 

IV v 

Number of Permit App licati ons Received 0 

Perm it 

Issued 

Perm it 
Not Issued 

Modification 
Issued 

Number of Individua l 

A Permits Issued 

New 
Wells 

0 0 

(One Well) 

Number of area Perm its• Issued 

Existing 
We l ls 

New 0 

J .. I 0 
.J I.. 

8 (Multiple Wells) Well Field .J 0 
~ . --

1 
J 

c 

D 

E 

('See instructions on back) Existing 
Well Field 

3 : l J 
New 1 -~- ,~, 1 ! "' I 0 . ·-, 

Number of Wel ls in Area Permits 1-W::..:..:::e.:.:ll:::.s __ -1-_
0 
_ _;_-1----." +----l---- + l..'----+-- _.::..;:._ 1t'L'-----I 

(See B above) Existing 8 I I r , 0 I 
Wells . • .l '-

Number of Permits Denied/Withdrawn ,
0 

~ 1 -l 
(after complete technical review) , • J l ... " ~-- ... i 
Number of Major Permit 
Modifications Approved 

0 
. - J 

, r 

I 
! 

Number of Rule-Authorized 
Wells 
Reviewed 

NA NA 

Class II Wells Reviewed Wel ls 
Deficient 

Wells 

Reviewed 

Wells 

Identified 

for C/A 

Wells 

with 

C/A 

Number of Wel ls 
A 

in Area of Review 

Abandoned 
Wel ls 

Other 
Wel ls 

Number of Wells Identified 

8 for Corrective Action 

Abandoned 
Wel ls 

Other 
Wel ls 

c 

1. Number of Wells In AOR with 
Casi ng Repaired/Recemented CIA 

2. Number of Active Wells in AOR 
Plugged/Abandoned 

3. Number of Abandoned We lls 
in AOR Replugged 

4. Number of Wells in AOR with 
"Other" Corrective Action 

r 
0 

0 

0 

l NA 
j -· -·- _l 
1 r 

J ~ .J 

-, r 

i: 
0 ,0 

.. 

..,..-~ 

.0 
. 1 

l 0 'i 

,, 
~ [o 

IX. Remarks/Ad Hoc Report (Attach additional sheets if necessarvJ 

Certification 
I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete . I acknowledge that any 
knowingly false or mis leading statement may be punishable by fine or imprisonment or both under applicable law. 

EP'A-Ferrri' 7520-1 (Rev. 8-01) Previous ed it ion is obso lete. 1 u 

Date Te l ephon~ No. 

. I 0/22/2012 (501) 682-0646 

Reference File 
Code: WA-UI-PP 



( 

Please type or print all information . Please read instructions on rever!!!. OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmenta l Protection Agency I. Name and Address of Reporting Agency 

Office of Ground Water and Drink ing Water 

Washington , DC 20460 United States Environmental Protection Agency 

SEPA 
UIC Federal Reporting System 

Arkansas Department of Environmenta l Quality 

Part II: Compliance Evaluation 5301 Northshore Drive 

(Th is informat ion is sol icited under the 
North Little Rock, AR 72 11 8-5317 

authority of the Safe Drinking Water Act) - J 

II. Date Prepared (month, day, year) Il l. State Contact (name, telephone no.) IV. Reporting Period (month, year) 

I 0/22/20 12 Linda Hanson, (501) 682-0646 From I To 
October 1, 20 11 09/30/20 12 

Class and Type of Injection Wel ls 

II 

SWD ER HC 

Item I Ill IV v 
2D 2R 2H 

Total A Number of We lls with Violat ions 0 I• 0 
We l ls 

1. Number of Unauthorized 0 0 
v. Injection Violations 

I 

0 ' 0 
, 

2. Number of Mec hanical Integrity Violations 

Summary 
L 

3. NumberofOpe~tionand 3 
, 

.9 _l 
of Tota l Maintena nce Vio lations 

B 
Vio lations Nu mber of Plugging ro "j 

4. 0 
Vio lations and Abandonment Vio lati ons 

5. Number of Monitoring and 0 J LQ I 

Reporting Viola t ions -

6. Number of Other Vio lat ions 0 I J .2 J 
(Specify) - -

Total Number o f We lls with 
A 0 I l2_ 

Wel ls Enforcement Actions 
_ _j 

- [9 l 
1. Number of Notices of Vio lation 0 

Number of Consent Agreements 0 
., - l 'ol 

VI. 
2. 

Summary 
3. Number of Administrative Orders 0 [o l 

Tota l 4. Number of Civi l Referrals 0 [o -] 
of -

Enforcement B . 

Enforcement Actions 5. Number o f Criminal Referrals I ,o . J @__~_] 

6. Number of Well Shut-Ins 0 
I l_o __ j 

7. Number of Pipeline Severances 0 I ro l '---

8. Number of Other Enforcement Actions 0 0 l 
(Specify) 

VII. A. This Quarter I Lo -; 
Summary Number of We l ls - _, 

of Returned to Compliance 
~ 

Compliance B. This Year 3 Lo _.J 

VI II. Number of Cases of Al leged Contamination of a USDW 0 I ,o l 
ontamination 

• j i -
IX. Percen t of MIT Violations Resolved In 90 Days 100 LIOO J 

MIT Reso lved 
i L . 

X. Remarks/Ad Hoc Report (Attach additional sheets) 

Certification 

I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 

knowing ly false or misl eading statement may be punishable by f ine or impr isonment or both under applicable law. 

$1gn~~J}2;ame and l~ :hn b{~~:~r~ 
1 

G coloq 1st \) (:' 
\_ ~· 

EPA Form 7520-2A (1 -88) Rep laces EPA Form 7520-2 wh ich 1s ob'solete 
'J 

Date Te lephone No. 
-

I 0/22/20 12 (501) 682-0646 

Reference File 
Code: WA-UI-PP 



Please type or pri nt all information. Please read Instruct ions on reverse. OMB No. 2040-0042 Approva l Expires 4/30107 

United States Env ironmenta l Protection Agency I. Name and Address of Reporting Agency 
Offi ce of Ground Water and Drinking Water 

Washin gton, DC 20460 United States Environmental Protection Agency 

~EPA 
UIC Federal Reporting System Arkansas Department of Environmental Quality 

Part II: Compliance Evaluation 5301 Northshore Drive 

Significant Noncompliance North Little Rock, AR 72 11 8-53 1 7 

(This information Is solicited under t he 
authority of the Safe Dr in king Water Act) 

II. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) IV. Reporting Period (month, year) 

Linda Hanson, (501) 682-0646 
From I To I 0/22/20 12 October 1, 20 11 09/30/20 12 

Class and Type of Injection Wells 

II 

SWD ER HC 
Item I Ill IV v 

2D 2R 2H 

Total A Number of Wells with SNC Vio lat ions 
Wells 

Number of Un authorized I f l lo J V. 1. 
Injection SNC V iolat ions ' 3 I 

J. I - ·-
Sum ma ry Number of Mechanical Integ rity C" 

J !o 1 2. 0 I l SNC Violations ' ' I 

o f Number of Injection Pressure l ' l ro l 3. 0 l Sign if ica nt SNC Violations 
Total Number of Plugging - J lo .I 8 4. 0 i ll I ! 

Non- Violat ions and Abandonment SNC Violations 
Number of SNC Vio lat ions 

~ l I . . 
I - J 

,......... 
1 5. 0 '0 Com pl iance o f Forma l Orders J l - L.......- ~ - ~ 

(SNC) 6. Number of Fals ification 0 
l I ;, l [o "] 

SNC Violations I J 

7. Number of Ot her SNC Violat ions 0 
I 

' I l fo·-_ -.I 
(Specify) ' 

Total Number of Wells with I i ··. 
J IL_ ~ J u A 0 

Wells Enforcement Actions Against SNC L ~ - = 
,...--- - ~-· -""! J 

111 JEl VI. 1. Number of Notices of Violation 0 

2. Number of Consent Agreemen ts/Orders ' j l I 
0 I I 

Summary - ' -' 

3. Number of Administrative Orders 0 I• J L JL J of 
j ! J J' 

Total -
I ' J ro l 4. Number o f Civil Referrals ·o I 

Enforcement 8 - l 

Enforcement ! r- ] 
,..,_ 

] Actions 5. Number of Crimina l Referrals 1•0 lO L .I i -
Against 6. Nu mber of Well Shut- ins 0 ' l I 1 r 11o l I 

I ~ J "l ' r - I tl E J SNC 7. Number of Pipeline Severances I ' I J 
Nu mber of Other Enforcemen t Actions - -l i J 

~ 

l [0 l 8. 
A!lainst SNC Violations (Specify) 

0 i I 
J 

,...... - '1 r - r 1 ~ l VII. A . This Quarter I 
Summary Nu mber of Wells in SNC -· J t- _) J 

of Returned to Compliance - -- u B. Th is Year 3 I I Compl iance 
~- J - - " 

_j - IL- .......1 L_ _j 

VI II. lo I I 
I · l lf- ., 

~ J ontam inat ion 
Number of Cases of Alleged Contam ination of a USDW J 

IX. Invo luntary Well Closure 0 0 
Class IV/Endangering Class V 

Well Well C losures 
C losure Volu ntary Well Closure 0 0 

Certifi ca tion 
I certi fy that the statemen ts I have made on th is form and all attachments thereto are true, accurate , and com plete. I acknowledge that any 
knowingly false or misleading statement may be punishable by fi ne or imprisonment or both under applicab le law. 

'("""~!:'l?J}J;t;;"ifl: '"' T;·;~;{~ol\'~~~~n t1eo log is·l P. C1• 
" 

v EPA Form 7520 28 (8 01) Rep laces EPA Form 7520-2 which IS obsolete. 

Date Te leph~ N~: 

I 0/22/20 12 (50 I) 682-0646 
-

Reference File 
Code: WA-UI-PP 



Please type or print all In formation. Please read instruct ions on reverse. OMS No. 2040-0042 Approva l Expi res 4/30/07 

United States Environm ental Protection Agency I. Name and Address of Reporting Agency 

Offi ce of Ground Wa ter and Drinking Water 

Washi ngton, DC 20460 United States E n vironmenta l Protection Agency 

SEPA 
UIC Federal Reporting System 

Arkansas Department of Environmental Quality 

Part Ill: Inspections 530 I Northshore Drive 

Mechanical Integrity Testing North Littl e Rock, AR 72 118-53 17 

(Thi s informat ion is solicited under the 

authori ty of the Safe Drinking Water Act) 

II. Date Prepared (month, day, year) Ill. State Contact (name, te lephone no.) IV. Report ing Period (month, year) 

I 0/22/20 12 L inda Hanson, (501) 682-0646 From I To 
October 1, 20 11 09/30/20 12 

Class and Type of Injection Wells 

II 

SWD ER HC 
Item I Ill IV v 

2D 2R 2H 

Total A Num ber of Well s Inspected 56 0 
Well s 

v. 1. Number of Mec han ica l Integrity Tests 14 0 
(MIT) Witnessed 

Summa ry 2. Number o f Emergency Response or 0 0 
Complai nt Res ponse Inspections 

Total Number of Well B 3. 0 0 
of Inspect ions Constructi ons Witnessed 

4. Number of Well I 0 
Ins pect ions Pluggings Witn essed 

5. Num ber of Routine/Per iodic 56 0 
Inspections 

A Number of Wells Tested o r Evaluated 14 0 
Total 

for Mechanical Integrity (Mil 

Wel ls B No. of Rule-Autho r ized Wells I Passed 2-part test 0 0 

Tested/Evaluated for Ml I Failed 2-part test 0 0 

VI. 1. Num ber of Annulus Press ure Well Passed 14 I •0 

Monitori ng Reco rd Eval uati ons Well Failed 0 0 

Summary Fo r 2. No . of Cas ing/ Well Passed 0 0 

Tubing Press ure Tests Well Failed 0 0 
Sign if ican t c --

Number of Monitori ng Well Passed 0 I I r •0 
of Leak 3. 

Record Eval uations Well Failed 0 0 

Mechanical 4. No. of Other Sig nificant Leak Well Passed 0 I J l I Q 

Tests/Eva luations (Specify) Well Failed ,0 0 

Integr ity 1. Num ber of Cement Well Passed IO 0 

Record Evaluations Well Failed '0 I ·o 

(MJ) For 2. Number of Temperatu re/ Well Passed I ' 0 

Noise Log Tests Well Failed 0 ' .o 
Fluid D 

Migrati on 3. No. of Radioactive Trac er/ Well Passed ,5 .o 
Cement Bond Tests Well Failed 0 ' 0 

4. No. of Other Flu id Migration Well Passed 0 0 

Tests/Eva luati ons (Sp ecify) Well Failed 0 0 

Tota l A Number of We lls wi th 0 0 
Wells Remedial Acti on 

VII. 1. Number of Casi ng Repaired/ 0 0 
Sum ma ry 

Squeeze Cement Remedial Action s -
Total 2. Number of Tubing/Packer 

0 l 'o 
of Remedial Acti ons 

Remedial B 
Remed ial Num ber o f Plugging/Abandonm ent - -

3. 0 ,o 
Actions Remedial Acti ons 

Action 
Number of Other Remedial Actions - -

4. 
(Specify) 

0 I 0 - ' 

VII I. Rem arks/Ad Hoc Report (Attach additional sheets) -
Cert if ication 

I certify that the statements I have made on th is fo rm and all attachments thereto are t rue, accurate, and comple te. I acknowledge that any 

knowingly false or mislead ing statement may be punishable by fine or imprisonment or both under applicable law. 

rn·am75/!Jel"f/;;;U(;}f;"d Ti t1 o~{~s;i~oml1~g~~~ V) G~o t{J-Ji5f · P. G . 
EPA Form 7520-3 Rev. 8-01 Prev ious edition is obsolete. I (j 

Date Telephone No. 

I 0/22/20 12 (50 I) 682-0646 

Reference File 
Code: WA-UI-PP 

' 

I 

I 

l 

i 

l 
i 

I 

I 



Q~ 
Q..~ 

~ ~ 
~~ >; 

I ~ 

d~ 
~ -· I -
l-d ~ 
~ 

United States Environmental Protection Agency OMB No. 2040-0042 

Office of Ground Water and Drinking Water Approval expires 4/30/07 

&EPA Washington, DC 20460 

UIC Federal Reporting System I. Reporting Period 

Part IV: Quarterly Exceptions List From To 

(This information is collected under the authority of the Safe Drinking Water Act) I 0101 /20 II 09/30/2012 

II. Ill. IV. V. Summary of Vio lations VI. Summary of Enforcement VII. 

Well Name and Address Well Date of 
Mark ('X') Violation Type 

Date of 
Mark ('X' ) Enforcement Type 

Date 
c 

~ 2. -u "Tl "Tl 0 z 0 )> 0 0 
~ 

-u 0 
Class ID No. ::::J c 0 !l> :;: 0 0 Q. ;::· -o· :;: !l> ro 3 (j) ::::J 3 ~r n. (Q ro ()" - ro ro of Owner/Operator c:: (Q ~ "' s· Compliance :;: s:: !l> ~ ro ro s· ::0 (/) s· ~ 

and (Permit Violation ro 6 " s· - () 
(j) Enforcement ::::J ~ ro !l> ::::; ro (j) Q () 

::::J (Q 0 ~ 8. - ~ 
- c:: 

N. ::::; -u !l> a. 6" "0 < )> §. ::0 ' 
(/) "0 

ro !l> ro ::::J ::::J ro (Q !il ro s· ro ro 
Type No .) Q. ::::J Q. ro () c;· ro ;::· iii' < () Achieved 

()" "' ~ 

~ ru ro ~ 
ro ~ "' )> ro til 2. !!!. c:: 0" ~ 

6" 3 0 !il ~ 

ro ro !l> ::::J 

n. ::::J ::::J ::::J ro a. () 

ro Q. ;?. ~ 
ro 

6 " 
'Q 0 

::::J ::::J 

~ 3 
ro 
;?. 

I SNC (see attachment) 0010-UR-3 03/27/2012 

" 03/30/2012 

0011 -U 05/30/2012 " 05/30/2012 
-

0010-UR-3 08113/2012 " 08/13/2012 
j - . -· - -- - ··, I - l:l ,_....., ·- - -

III No violations or enforcement 
' .. J J I J [_ -- •. -· ,... 

~ - ~ ,........, 
TV No violations or enforcement I 

I i 
I - --

~ - -- --
v No violations or enforcement I --

-
-

- -- - - - -- -- - -- -
·' - - -

Certification 
I cert ify that the statements I have made on th is form and all attachments thereto are true, accurate, and complete. I acknowledge that any knowingly false or misleading statement may be 
punis hable by fine or impri sonment or both under applicable law. 

('"~" "L\J!l})l;;~~~ 
Type~ or Printed Name and Title Date Telephone No. 

Linda Hanson, P.G. I 0/22/2012 (50 I) 682-0646 - - -
EPA Form 7520-4 (Rev. 8-01) Previous edition is obsolete. 


